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ABSTRACT
The nursing shortage in the United States has been an ongoing issue due to nursing
burnout and retirement. Together with the COVID-19 pandemic, it has further exhausted the
healthcare system’s resources and healthcare providers. In order to sustain the healthcare system
in society, a large number of internationally educated nurses (IENs) have been transferred to
work in the United States. As a result of different nursing practices, cultures, and
communication styles, many IENs experience language and cultural barriers at work. Difficulty
in communication influences the quality of patient care provided, which can lead to negative
health outcomes for patients and poor teamwork among healthcare providers. To ensure that
IENs can be as competent as possible, the language and cultural needs of IENs must be
addressed.
The field project is a handbook that supports the language and cultural needs of IENs in
a medical-surgical hospital setting. It was developed for IENs with an advanced English
proficiency level and teachers of ESP in nursing programs. The handbook contains vocabulary,
reading, writing, listening, and speaking activities based on common nursing situations. The
case studies and activities were developed for IENs to build communicative competence. The
goal is to highlight common medical vocabulary and communication styles rooted in American
culture. IENs and teachers of ESP in nursing programs can use these activities to practice
purposeful communication during patient care and with the interdisciplinary team.
This field project was developed based on a combination of nursing and ESL teaching
experiences. It covers basic communication skills within a small portion of the overall nursing
profession. It is recommended that the project be further developed to support the language and
cultural needs of IENs to a greater extent.
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CHAPTER I
INTRODUCTION
Before starting a career in teaching English as a second language (ESL), I was previously
a registered nurse in Canada. The nursing profession is a very humbling profession, but it is not
easy. As someone who was born and raised in Canada, an English-speaking country, nursing still
had its challenges for me. Even as a native speaker of English, it was never easy to know what to
say to the family of a dying patient, to comfort a patient during an emergency, to convince a
patient with dementia to cooperate, or to be a leader during staffing shortages. Being a nurse is
not simply about helping people; it requires being able to read a situation correctly, to act quickly
and accordingly, and to be an effective communicator. I had coworkers and colleagues who were
internationally-educated and I wondered how they did it all: living in a new country, speaking in
a different language, practicing in different nursing standards, and experiencing cultural
differences. If nursing was challenging for me, it must have been even more so for them. As I
transition into teaching ESL, I plan to use my experience as a nurse to understand the
experiences of internationally educated nurses (IENs), and the support they need to succeed in
the workplace. This is important because there is a nursing shortage in English-speaking
countries and IENs play a pivotal role in providing healthcare services in places where fewer
nurses are available.
Statement of the Problem
The United States is experiencing a nursing shortage and many IENs have been
transferred to work in the United States to sustain healthcare demands. According to the
American Association of Colleges of Nursing (2022), in order to address the demands of the
nursing shortage, there must be a 7% increase in the nursing workforce from 2019 to 2029. If
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this were to happen, it would lead to 175,900 job openings for registered nurses each year until
2029. The reasons for the continued nursing shortage includes an aging population for both
nurses and consumers of the healthcare system. About one million registered nurses in the
United States are above the age of 50 and are planning to retire within the next 10 to 15 years.
The baby boomers, the name for children born shortly after the end of World War II, represent a
large portion of the United States’ elderly population. As the aging population expands, there
will be an increased demand for healthcare workers and healthcare services. As older nurses are
starting to retire, there is also difficulty in retaining new nurses due to nursing burnout. Many
new nurses leave the profession as a result of the intensive physical and mental demands that
taking care of patients can have. Unsafe nurse-patient ratios also contribute to nursing burnout
and job dissatisfaction, which exacerbates the nursing shortage situation (Haddad, Annamaraju,
& Toney-Butler, 2022). With the onset and waves of the COVID-19 pandemic, 92% of nurses
believe that the pandemic has exhausted the healthcare system and its healthcare workers. 66%
of nurses have considered leaving the profession (American Association of Critical Care Nurses,
2021).
As a result of the nursing shortage, more IENs are working in English-speaking countries
in hopes of opportunities to advance their career and to earn additional money. Between 5.6% to
16% of IENs make up the U.S. nursing workforce in each state. Some states, such as California,
Hawaii, New York, and New Jersey, comprise a greater percentage of IENs. These states account
for over 10% of IENs in the workforce (Ghazal, Ma, Djukic, & Squires, 2019). Nurses who are
educated in different countries often have different nursing standards, language criteria, and
cultural norms, which may conflict with the nursing practices in English-speaking countries.
With these differences, many IENs find it difficult to adapt to new practices and to provide high
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quality nursing care (Montayre et al., 2018). According to Montayre et al., the two most
prevalent issues are language and cultural challenges. Language challenges include difficulty
listening, speaking, reading, and/or writing in the English language. Since the way that health
information is communicated is specific to medical vocabulary and abbreviations, it can pose a
challenge to IENs who are unfamiliar with these terms in English. Many IENs also express the
need to learn medical jargon in order to understand and express patient information with
members of the healthcare team. Other IENs desire to read and write more proficiently in order
to understand and write effective nursing documentation for continuity of care (Chetsadanuwat,
2018). There is a need for effective English for specific purposes (ESP) in nursing programs that
address the language needs of IENs. This includes more practical ways to teach, design, and
prepare materials suited for IENs (Chien, 2019).
As for cultural challenges, Ho and Coady (2018) demonstrates that cultural differences
between countries interfere with the ability to communicate effectively with patients and the
quality of care provided. This can influence the way that patients and the healthcare team view
the IEN’s level of professionalism. Cultural differences such as individualism-collectivism,
power distance, and uncertainty avoidance can conflict with the way that nursing is practiced and
the way that interactions are held between patients and IENs (Smith, 2011). Individualism and
collectivism refers to the degree that a society is responsible for themselves versus responsible
for others, respectively. Power distance describes how power is distributed between those with
low and high positions in society. Uncertainty avoidance illustrates the degree that members of
society feel comfortable with uncertainty. In order to address these concerns, there is a need for
cultural awareness workshops to address behavior norms, communication styles, and role
expectations related to cultural differences in English-speaking countries (Van Schaik, Lynch,
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Stoner, & Sikorski, 2014). Learning a new language and culture can be accompanied with
anxiety; a supportive environment is important for IENs to stay motivated throughout the
transition process (Bosch & Gess-Newsome, 2014).
When transitioning to work in English-speaking countries, internationally educated
nurses need support to be competent and successful.
Purpose of the Project
The purpose of this field project is to provide language and cultural support, in the form
of a handbook, for international educated nurses and teachers of ESP in nursing programs. This
project is of interest to IENs and ESP in nursing teachers as it includes sections that address the
language and cultural needs of IENs. Many IENs experience language and cultural challenges
when transitioning to work in English-speaking countries. The contents of the handbook will
reflect nursing practice in the United States. It will include reading, writing, listening, and
speaking activities that target authentic nursing scenarios. This will include content that teaches
medical terminology and creates awareness of culturally-appropriate communication styles in
hospital settings. The contents of the project will be developed to help IENs build
communicative competence at the workplace. Effective nursing communication involves
communication that is meaningful and purposeful. This handbook can also be used as a resource
for teachers of IENs. Using this handbook, ESP in nursing teachers will be able to support IENs
in improving their communication skills to provide quality patient care in the United States.
Theoretical Framework
Communicative Language Teaching (CLT) and Krashen’s Affective Filter hypothesis are
used as a theoretical framework for this field project. CLT describes the role of communicative
competence and its role in effective language learning. Communicative competence refers to the
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ability to communicate appropriately based on the situation and the roles of the participants
during an interaction. Krashen’s Affective Filter hypothesis pertains to the idea of an emotional
barrier that can block information from reaching the language learner. A low affective filter,
consisting of low anxiety and a positive state of mind, is more conducive to effective language
learning. CLT is used in this field project because it relates to the need for IENs to communicate
in ways that are specific to the healthcare environment. IENs must have communicative
competence to interact with patients and the healthcare team in ways that are nursing-specific
and culturally relevant in English-speaking countries. Additionally, Krashen’s Affective Filter
hypothesis is applicable to the field project because IENs need to have a positive attitude towards
language and culture learning. This will help them to retain information and to stay motivated
during their transition. It is important to have a supportive learning environment to ensure that
the learned knowledge can be transferred to the workplace.
Some of the foundational authors who have contributed to CLT include Hymes (1972)
who makes the claim that sociolinguistic competence is important in language learning. Instead
of simply focusing on the grammatical aspects of language learning, it is also important to have
sociolinguistic competence: the ability to communicate in meaningful and purposeful ways.
Canale and Swain (1980) expands on CLT by adding the concept of strategic competence. This
refers to the ability to problem solve during communication gaps or when grammatical
knowledge is insufficient during an interaction. Celce-Murcia, Dörnyei, and Thurrell (1995) adds
two more competencies to CLT: discourse and actional competence. Discourse competence
refers to the appropriate word choice and sentence arrangement based on the context of the
situation. Actional competence pertains to the knowledge of information exchange during
interactions such as making promises and complimenting. Taken together, the authors of CLT
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and the affective filter hypothesis provide a framework for understanding why it is important to
help IENs communicate purposefully in their work environment, and the importance of having a
low affective filter for IENs to transition more effectively into English-speaking countries.
Significance of the Project
This field project may be of interest to a variety of nursing professionals including IENs,
international nursing students, ESP for nursing teachers, nursing professors, nursing school
administrators, hospital nursing educators, hospital administrators, and researchers in the field of
nursing practice. The field project may hold significance for international nursing students and
working nurses because it can increase their language and cultural knowledge for nursing
practice in English-speaking countries. In addition, this field project may also interest nursing
school professors and administrators because of the large number of international nursing
students in nursing schools of English-speaking countries. International nursing students may
pursue nursing school to become recertified for practice in a new country; it may be beneficial
for curriculum developers to consider strategies to guide this population of students to become
accustomed to the American healthcare system.
This field project may also hold significance for hospital nursing educators and
administrators because many IENs find employment in hospitals. To help IENs provide
competent care within hospitals in English-speaking countries, educators, and administrators
may consider improving best practice guidelines and policies by incorporating strategies that
support IENs. Finally, this field project may be eye-opening to researchers in the nursing field
because this area of research is specific to English teaching for nursing; therefore, it is not as
common as research in general nursing and healthcare topics. This research relates to a specific
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nursing population that is important and necessary for the future of nursing as nursing continues
to expand internationally.
Researcher Positionality
I decided on this research topic by combining two careers that are close to my heart:
nursing and language teaching. I believe that it is difficult for someone to truly understand the
difficulties that nurses go through without personally working in the healthcare field. As I am
doing this research, I am reminded of my own struggles in nursing surrounding effective
communication in complex situations. I find that I am able to relate to some of the challenges
that IENs have gone through based on my own experiences in nursing. I believe that my
experiences as a registered nurse will be beneficial towards understanding and empathizing with
the lived experiences of the IENs. From a language and culture perspective, I have always been
exposed to English as a native language and understood the cultural norms of the North
American healthcare system because I grew up in Canada. Because of this, I need to be
open-minded as I interview IENs because their nursing education, work experience, and work
styles will be different from mine. As I am continuing my research, I have greater respect for the
work and dedication that IENs put in to be good nurses in English-speaking countries. Despite
having left nursing, I still want to help nurses become successful through language teaching. I
hope that this research will be able to help them.
Definition of Terms
Actional competence: Actional competence refers to the language learner’s knowledge of
interactions and information exchange such as making promises, apologizing, or complaining
(Celce-Murcia, Dörnyei, & Thurrell, 1995).
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Affective Filter hypothesis: The affective filter hypothesis is part of the second language
acquisition process. The affective filter hypothesis shows the effect of emotion on language
learning. A high affective filter consists of high levels of anxiety that acts as a barrier to language
learning. A low affective filter consisting of low anxiety levels will allow the learner to be more
receptive to learning (Krashen, 1982).
Collectivism: Collectivism refers to one end of the spectrum in which members of society are
integrated with others. Collectivist societies value belonging and loyalty to other members of the
society. Maintaining relationships is more important than personal needs and achievements
(Hofstede Insights, 2022).
Communicative Language Teaching: According to the Longman Dictionary of Language
Teaching and Applied Linguistics, communicative language teaching is defined as an English as
a second language teaching approach that focuses on effective communication. Learners focus on
meaningful and authentic communication. Fluency and accuracy are the primary goals (Richards
& Schmidt, 2011).
Discourse competence: Discourse competence refers to the word choice and sentence
arrangement that contributes to expressing a message appropriately based on context. Discourse
competence is one out of the five key competences in Celce-Murcia’s communicative
competence model (Celce-Murcia et al., 1995).
English as a second language: English as a second language (ESL) refers to people who did not
learn English as their first or native language. These individuals can learn English as their
second, third, fourth language, and so on. ESL can be used interchangeably with English for
speakers of other languages (ESOL) (Nordquist, 2019).
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English for specific purposes: English for specific purposes (ESP) is learning English for
specific professions. ESP focuses on the communicative needs that learners require to work in
their professions (Hyland, 2018).
Individualism: Individualism refers to one end of the spectrum in which members of society are
integrated with each other. Individualistic societies refer to members who prefer to take care of
their own needs compared to taking care of others. Maintaining relationships are less important
compared to personal needs and achievements (Hofstede Insights, 2022).
Internationally-educated nurses: A nurse who has completed nursing education outside of an
English-speaking country. Internationally-educated nurses may also be referred as
foreign-educated nurses (National Council of State Boards of Nursing, 2015).
Nursing documentation: Nursing documentation is notes that nurses write to document safe and
quality nursing practice. Nursing documentation should be clear, accurate, and accessible to the
healthcare team to ensure that healthcare plans are up-to-date and effective (The American
Nurses Association, 2010).
Power distance: Power distance refers to the degree that less powerful members of society are
accepting that power is distributed unequally in the society. Small power distance societies treat
less powerful and more powerful members as equals. Large power distance societies have
hierarchies and inequalities between less powerful and more powerful members (Hofstede
Insights, 2022).
Uncertainty avoidance: Uncertainty avoidance is the degree of stress that is experienced by
members of society when encountering ambiguous situations. Weak uncertainty avoidance
societies are more tolerant and accepting of unknown situations. Strong uncertainty avoidance
societies are less tolerant and more stressed during unknown situations (Hofstede Insights, 2022).
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CHAPTER II
REVIEW OF THE LITERATURE
The claim of this literature review is that support is needed by internationally-educated
nurses (IENs) to become skilled and competent nurses when transitioning to work in
English-speaking countries. The body of scholarship that justifies this claim includes three sets
of evidence that demonstrate that: (a) IENs experience challenges when working in
English-speaking countries; (b) English for Specific Purposes (ESP) for nursing is valuable for
developing language skills; and (c) cultural and social support are important when adapting to
work in a new country. Communicative Language Teaching (CLT) and the Affective Filter
hypothesis can be used to frame this body of scholarship. Side by side reasoning is used to
connect these pieces of evidence because the literature includes different authors, theorists,
experts, studies, and/or statistics. A visual representation of the logic equation is as follows: R1,
R2, R3∴C (Machi & McEvoy, 2012, p. 97).
Communicative Language Teaching and the Affective Filter Hypothesis
This field project will be framed by the CLT theory and by the Affective Filter hypothesis
(Krashen, 1982). The CLT theory claims that communicative methods can aid language learners
to have purposeful conversations that are suitable to their work environments. The Affective
Filter hypothesis claims that managing negative emotions and having a positive attitude can help
language learners learn the target language more effectively. These two second language
acquisition approaches will be discussed in this section. This section will also include a brief
history of CLT that includes Hymes (1972)’s original scholarship that conceptualizes the idea of
communicative competence in CLT. This is followed by the work of Canale and Swain (1980)
who proposes that communicative competence requires strategic competence. The next section
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will describe the ideas developed by Celce-Murcia, Dörnyei, and Thurrell (1995) that illustrate
the interaction between all the different types of competences. The final section will focus on
Krashen’s Affective Filter hypothesis. This progression of thought is important because it
demonstrates that second language learners need to draw from different competences to reach
communicative competence in the target language. Along with the concept of communicative
competence, the affective filter within language learners is also important to consider when
learning language in the most optimal way possible.
The foundational work that defines CLT includes the central idea of communicative
competence in language learning and use. This scholarship by Hymes (1972) describes that
sociolinguistic competence, or the ability to use language in appropriate and meaningful
contexts, is needed to achieve communicative competence. This theory responds to the fact that
linguistic competence alone is not sufficient to reach communicative competence. Linguistic
competence, which includes the ability to understand and use vocabulary and grammar, needs to
be combined with sociolinguistic competence in order for second language learners to
communicate in purposeful ways. This approach challenges the idea that learning grammatical
aspects holds higher importance in language learning. When communicating in various
situations, linguistic competence may not be adequate to express the needs and opinions of the
speaker. This original scholarship is important because it encourages English as a second
language (ESL) teachers to be mindful that the ultimate goal is to teach language learners to be
good communicators.
Building on this foundation, Canale and Swain (1980) introduces the idea of strategic
competence in achieving communicative competence when learning a new language. Strategic
competence refers to the learner’s ability to use strategies to problem solve during language
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learning. This can include coping strategies to compensate for communication gaps, such as in
situations where a speaker does not have enough information about a grammatical rule,
vocabulary, or their listener. If the communication gap is related to vocabulary, the speaker may
attempt to use a synonym or describe the meaning of the word that they are trying to convey.
Good strategic competence is what keeps a conversation going despite there being gaps in
communication. In total, there are three main competences: grammatical, sociolinguistic, and
strategic. Canale and Swain elaborate on two sociolinguistic rules needed to comprehend social
meaning: discourse rules and sociocultural rules. Discourse rules refer to the grammatical
correctness and flow of a conversation. Sociocultural rules pertain to the appropriateness of
speech that is related to the roles of the communicators and situation. Both are important to
navigate conversations with meaning and purpose. Linguistic competence was referred to as
grammatical competence; however, it still holds the same meaning. This differs from the original
scholarship by Hymes (1972) because the original concept of communicative competence did not
include strategic competence. According to Canale and Swain, strategic competence is acquired
through real life experiences, and may be more useful during the beginning stages of language
learning. This addition to the field of communicative competence in CLT is important because it
provides another perspective to communicative competence. Teachers can encourage learners to
build strategic competence along with linguistic and sociolinguistic competence to become
effective communicators.
Another progression in this field of thought related to CLT is represented by
Celce-Murcia et al. (1995) who illustrates five different competences for communicative
competence in CLT: linguistic, strategic, sociolinguistic, actional, and discourse. This is related
to the work of both Hymes and Canale and Swain because the concepts of linguistic, strategic,
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and sociolinguistic competence are carried along to define communicative competence. It builds
on the work of Hymes and Canale and Swain, by adding the new concepts of discourse and
actional competence to the CLT theory. Discourse competence refers to word choice and
sentence arrangement to express a message appropriately based on context. It is the knowledge
of combining and organizing ideas that is coherent as a whole in conversations or writing.
Actional competence refers to the knowledge of interactions and information exchange such as
apologizing, complaining, and making promises. Through actional competence, a speaker can
exhibit the intent of the message and predict its corresponding response. Celce-Murcia et al.
demonstrate that all five competences interact with one another. Sociocultural, linguistic, and
actional competence all contribute to the language learner’s discourse competence. Furthermore,
strategic competence revolves around each of the competences through the use of
communicative and metacognitive strategies to problem solve during language use. This addition
to the field of communicative competence in CLT is important because it illustrates the
importance of each type of competence and how they interact with each other during purposeful
communication.
In addition to CLT, this field project will be framed by the Affective Filter Hypothesis
(Krashen, 1982). Krashen proposes the concept of an affective filter, which includes negative
feelings that can act as a barrier to second language learning. Feelings of high anxiety during
language learning contributes to a high affective filter; and consequently, language learners will
receive less input required to learn the target language. On the other hand, feelings of little or no
anxiety will lead to a lower affective filter. In turn, second language learners will be capable of
obtaining more input to learn the target language. The Affective Filter Hypothesis will be used,
along with CLT, to frame this field project because these approaches can guide IENs to
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communicate purposefully in the workplace. The healthcare environment requires
communication skills that are specific to the nursing environment through the use of medical
terminology and discussion of patient care plans. The Affective Filter Hypothesis is important
because a low affective filter can enable IENs to retain new knowledge that is applicable to their
workplace.
In summary, this section describes the CLT theory and the Affective Filter hypothesis,
both of which will be used to frame this field project. This section includes a summary of the
seminal work of Hymes on the topic of communicative competence in CLT. It also includes a
summary of the concept of strategic competence as defined by Canale and Swain, as well as the
scholarship of Celce-Murcia, Dörnyei, and Thurrell on the topic of communicative competence.
In addition, this section reviewed Krashen’s contribution to the affective filter hypothesis, and its
effect on language learning. These two theories will be used to frame the literature in the sections
that follow. These sections include a discussion of the challenges experienced by IENs working
in English-speaking countries, the importance of ESP programs in language development, and
the role of cultural and social support for IENs when adapting to work in an English-speaking
country. Along with the theoretical framework outlined in this section, this literature can be used
to justify the claim that IENs require support to become skilled and culturally-competent nurses
in English-speaking countries.
Nursing Challenges When Working in English-Speaking Countries
Research demonstrates that IENs experience many challenges when adapting to work in
English-speaking countries. This includes (a) research that illustrates challenges with the English
language; (b) research that articulates challenges with cultural differences; and (c) research that
claims the need for both language and cultural solutions to address the major issues experienced.
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This is important because there are differences in nursing practices across different countries.
These challenges must be identified in order to support IENs in becoming skilled and
culturally-competent nurses in English-speaking countries. Language and cultural support is
essential for IENs to effectively acculturate to a new English-speaking country.
To begin, research illustrates that IENs encounter issues with the English language.
Evidence of this can be found in Montayre et al. (2018) who claims that Philippines-trained
nurses experienced problems in understanding and using English when communicating with
patients and coworkers in English-speaking countries. Factors that contributed to
miscommunication include accent, idioms, colloquial language, medication names, medical
abbreviations, and medical jargon. As a result of the communication challenges,
Philippines-trained nurses often experienced discrimination at the workplace and difficulty
working as a competent nurse. Similarly, Chetsadanuwat (2018) demonstrates that Thai-educated
nurses experienced some difficulty in all aspects of the English language: listening, speaking,
reading, and writing. The Thai-educated nurses expressed the need to improve their listening
skills such as listening to the patient’s health history, symptoms, requests, physician's orders and
diagnoses. For speaking, the Thai-educated nurses indicated the need to express medical
information and to ask patients about their needs more effectively. For reading, the nurses
encountered issues reading medical abbreviations and medical jargon from physician orders. As
for writing, the nurses expressed the desire to write detailed and informative medical history and
treatment plans. In an integrative study, Ghazal et al. (2019) adds that IENs from a variety of
countries including the Philippines, India, Korea, China, Jamaica, Denmark, Germany, and
Portugal experienced language issues during transition to work as well. Despite the requirement
of passing English proficiency exams such as Test of English as a Foreign Language (TOEFL) or
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International English Language Testing System (IELTS) to work in English-speaking countries,
these exams were not specific to the type of language used in nursing settings. The study reveals
that the IENs have difficulty in documenting patient care and comprehending medical notes
written by the healthcare team. Many IENs become frustrated by these experiences as they are
unable to provide the quality of care that they are capable of. In sum, this research articulates that
practicing nursing in English is a challenge for many nurses who are internationally-trained. It is
important for IENs to receive support for language learning when transitioning to nursing
practice in English-speaking countries.
Related to this, research investigating the challenges of cultural differences articulates
that cultural differences affect the ability of IENs to work competently in English-speaking
countries. Evidence of this can be found in Ho and Coady (2018) who claim that
Taiwan-educated nurses experienced communication issues during patient care due to cultural
differences between Taiwan and the United States. The study contrasted the cultural values of the
United States and Taiwan: the United States values individualism and Taiwan values
collectivism. This caused patients and coworkers to perceive Taiwan-trained nurses to be passive
and avoidant during communication. The Taiwan-trained nurses observed differences in the
expectation of nursing roles, which are largely based on American values. Individualized care is
a priority in the American healthcare system and reflects the value of individualism in the United
States. Each patient has unique qualities and needs that nurses should attend to. Contrastively,
nursing care in Taiwan may be less individualized, but rather more collective or general in their
treatment approach. The mismatch between U.S. and Taiwan nursing roles resulted in the
perception of a lack of patient-centered care for many patients. This indicates the need for more
careful attention to understanding the patient, initiating small talk, and providing consistent
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updates related to the treatment plan. This is individualized care that Taiwan-educated nurses
may not be used to. Similarly, Montayre et al. (2018) demonstrated that Philippines-trained
nurses who worked globally have also experienced cultural differences that affected their work
performance. The Philippines-trained nurses experienced confusion during the use of idioms and
colloquial language that are considered the cultural norm for English-speaking countries. The
Philippines-trained nurses stated the need to identify cultural differences between the host
country and home country to help them adapt to work in the new country. Smith (2011) adds
additional cultural differences between American nurses and Philippines-trained nurses. Aside
from the individualistic and collectivist values of the United States and Philippines respectively,
the author also described the differences in power distance and uncertainty avoidance. The
Philippines-trained nurses observed a greater power distance between preceptors and nurses in
the United States compared to the Philippines. The collectivist values of the Philippines go
hand-in-hand with a lower power difference within groups of nursing coworkers. The approach
is more group oriented, so nurses are focused on working together. While in the United States,
some experienced nurses tend to hold higher expectations for novice nurses in terms of skills and
independence, which increases the power distance between a preceptor and novice nurse. The
Philippines-trained nurses also noticed that their cultures reflect low uncertainty avoidance. Due
to the Philippines’ poor economic status, Philippines-trained nurses have learned to be flexible
and adapt well to difficult circumstances. The United States, on the other hand, has higher
uncertainty avoidance and nurses may be more uptight during a crisis compared to
Philippines-trained nurses. Due to these cultural differences, the Philippines-trained nurses
experienced difficulty in cooperating with patients and coworkers who hold different attitudes
and values. Ghazal et al. (2019) demonstrates that IENs from Asia, Europe, and the Caribbean
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also experience cultural differences that conflicted with nursing practice from their home
country. Nursing care in the United States requires nurses to attend to basic daily care such as
bathing and toileting, as well as the mental health needs of the patient. Performing personal care
and tending to mental health are not required tasks in the home countries of some IENs. This can
feel unfamiliar to them while they adjust their nursing practices to meet the American healthcare
standards. The IENs indicated that the training was limited in helping them feel prepared for the
cultural differences in nursing practice. They require more cultural training to help them
understand the cultural norms of English-speaking countries better. In total, this research
illustrates that it is important for IENs to understand cultural differences between their home
country and host country. Learning about cultural differences in English-speaking countries will
help them transition more effectively.
A final body of research claims the need for language and cultural interventions. As both
language and culture differences are common concerns among IENs, it is important to address
these issues to help nurses acculturate to English-speaking countries. Evidence of this can be
found in Ho and Coady (2018) who claim the need for cultural workshops and cultural
competence courses to help IENs understand differences in nursing roles, communication styles,
attitudes, and values of the healthcare system. Experienced IENs who have worked in
English-speaking countries for a period of time can share their experiences and provide advice to
new IENs. This can benefit new IENs by familiarizing themselves with the language and culture,
along with providing them with motivation that they are capable. Similarly, Montayre et al.
(2018) demonstrates that it is important to distinguish the cultural beliefs and values of the home
country and host country, as well as to provide support programs during the transition process.
Nursing management in English-speaking countries should create policies and implement
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preceptorship programs to provide guidance and support for IENs. IENs can be trained through
these programs to have a better understanding of nursing practice in their host country. Smith
(2011) adds that preceptorship programs should be organized in a cohort approach and have clear
outcomes. Preceptors should be educated and trained about the challenges of IENs and promote
informal incidental learning instead of social learning. Informal incidental learning refers to
learning that occurs unintentionally through experiences, while social learning refers to learning
by imitating others. It may be more effective for IENs to learn nursing language and culture
through experiences compared to imitation. When taken together, this research suggests that
there are multiple approaches to supporting IENs’ transition to nursing practice in
English-speaking countries. Language and culture are connected; learning the culture of a
country will aid in effective use of the language. Language and cultural solutions will be
discussed in more detail in further sections.
In summary, research demonstrates that IENs encounter various issues when transitioning
to work in English-speaking countries. This includes (a) research that illustrates language
challenges; (b) research that articulates cultural challenges; and (c) research that claims the need
for language and cultural programs to address the needs of IENs. Taken together, this body of
research justifies that support is needed by IENs to become skilled and culturally-competent
nurses in English-speaking countries. Related to this is the importance of ESP for nursing and its
role in providing nursing knowledge to IENs.
ESP for Nursing is Valuable for Developing Language Skills
Similar to the challenges experienced by IENs and their expressed language and cultural
needs, research demonstrates that ESP for nursing programs that allow IENs to develop their
language skills can be beneficial for work in English-speaking countries. This includes (a)
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research that illustrates building English medical vocabulary; (b) research that articulates
expressing medical information effectively; and (c) research that claims the importance of basic
English proficiency. This is important because ESP for nursing programs can address the IENs’
English language needs and help them become better communicators.
To begin, research illustrates that ESP for nursing allows IENs to build medical
vocabulary in English. Evidence of this can be found in Chien (2019) who claims that IENs
participating in ESP for nursing programs value learning about medical vocabulary. Both
international nursing students and working nurses participated in an ESP for nursing program.
The nursing students preferred learning about general medical knowledge using medical based
TV shows and DVD programs, role play, and repeating after the instructor. Whereas working
nurses preferred learning more practical uses of medical English through watching TV and DVD
programs and listening to audio and radio that are related to medical news and stories. These
methods have helped the nursing students and working nurses improve their medical vocabulary
in English. Similarly, Najafi and Talebinezhad (2018) demonstrates that the use of collocation as
a technique to learn medical vocabulary is very effective. This technique involves comparing
words that normally occur together and understanding how they can relate to one another. The
study contained an experimental group that used collocation to learn medical vocabulary and a
control group that used traditional learning methods such as memorizing and translation. The
experimental group had greater retention and understanding of English medical vocabulary
compared to the control group. Mohamad and Puteh (2017) adds that using word lists can
provide a foundation for IENs to better understand English medical vocabulary in medical
textbooks. Word lists such as the General Service List (GSL), Academic Word List (AWL),
Nursing Education Word List (NEWL), and 2000 most frequent nursing words can help IENs
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become familiar with common medical words used in the workplace. Word lists can help ESP in
nursing teachers and students focus on the most relevant medical vocabulary to avoid confusion
from less common vocabulary. In sum, this research articulates the effectiveness of different
vocabulary building strategies that can aid in learning English medical vocabulary. IENs may
find ESP for nursing programs that focus on building medical vocabulary useful for work in
English-speaking countries.
Related to this, research exploring ESP for nursing programs articulates the IENs’ need
for expressing medical information more effectively. Evidence of this can be found in Chien
(2019) who claims that part of the core learning needs of IENs includes expressing medical
information effectively to patients and the healthcare team. ESP for nursing programs can
incorporate TV and DVD programs, audio and radio, and role play techniques to allow IENs to
practice listening and communicating medical information. Reading exercises such as observing
sentence patterns and grammar, and analyzing phrases and usage of text can guide IENs to
communicate medical information correctly. Similarly, Choi (2021) demonstrates that medical
English courses are needed to improve communication skills in English, such as using medical
terminology correctly and communicating with diverse patients and healthcare teams efficiently.
Korea-trained nursing students suggested that ESP for nursing programs can incorporate some
use of the students’ native language to help understand and compare medical expressions in
English and the native language. Activating prior knowledge for medical information in one’s
native language can help IENs understand and express medical information properly in English.
However, this strategy may be more beneficial for English as a foreign language for nursing. In
total, this research illustrates that ESP for nursing programs can incorporate different strategies
to help IENs express medical information more effectively.
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A final body of research claims that basic English proficiency is important to have before
starting an ESP for nursing program. Evidence of this can be found in Choi (2021) who claims
that IENs struggle in ESP for nursing programs when their English proficiency level is low.
Without a strong foundation in the basics of English structure, the study showed that
Korea-educated nurses had difficulty writing nursing papers and using linguistic skills related to
the medical field. The nurses stated that it would be more advantageous to be familiar with basic
English structures to ensure understanding and success in ESP for nursing courses. Similarly,
Mohamad and Puteh (2017) demonstrates that IENs should have a basic foundation for nursing
vocabulary. In order to understand the contents of ESP for nursing textbooks, IENs should
familiarize themselves with common vocabulary from word lists. The word lists include GSL,
AWL, NEWL, and 2000 most frequent nursing words. This study showed that IENs had a better
understanding of the contents of nursing textbooks after reviewing the above word lists. When
taken together, this research suggests that having basic English knowledge and specific
vocabulary words can be useful for IENs when taking an ESP for nursing program.
In summary, research demonstrates that ESP for nursing programs are beneficial for IENs
to learn language skills related to nursing in English-speaking countries. This includes (a)
research that illustrates building medical vocabulary; (b) research that articulates expressing
medical information effectively; and (c) research that claims the importance of basic English
proficiency. Taken together, this body of research justifies that IENs need support to become
skilled and culturally-competent nurses in English-speaking countries. Related to this is the
importance of cultural and social support when working in a new country.
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Cultural and Social Support Are Important When Adapting to Work in a New Country
Similar to ESP for nursing programs that support the language skills of IENs, research
demonstrates that cultural and social support are also important when adapting to work in
English-speaking countries. This includes (a) research that illustrates the impact of cultural
differences; (b) research that articulates understanding cultural differences; and (c) research that
claims the importance of supportive environments. This is important because IENs need cultural
and social support to be successful nurses in English-speaking countries. There will always be
cultural differences between countries, and social support is needed to motivate the nurses along
the transition process.
To begin, research illustrates that IENs experience cultural differences in
English-speaking countries. The impact of these cultural differences can affect the IENs’ ability
to work as a qualified nurse. Evidence of this can be found in Van Schaik et al. (2014) who claim
that IENs of various backgrounds including Filipino, Chinese, Thai, Russian, Danish, and
Korean experienced cultural differences that affected the way that they communicate.
Differences in language and culture caused the nurses to feel stressed during patient care. The
differences in values and role expectations made decision making and communicating with
patients and the healthcare team even more of a challenge. Similarly, Lee et al. (2021)
demonstrate that IENs may find it difficult to find employment in an English-speaking country
such as Canada. IENs may not be qualified for work if they do not meet the language and
cultural requirements of the healthcare field. Role expectations and professional nursing practice
follow the values and beliefs of the English-speaking country; differences in role expectation
may deem an IEN as incompetent. Reyes (2018) adds that IENs may experience anxiety when
using a foreign language such as English. Feelings of frustration, fear, worry, and low
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self-esteem can occur as a result of learning a new language and culture that may be very
different from what IENs are used to in their home country. These feelings can negatively affect
the way that IENs perform on the job, which ultimately results in poor patient care. In sum, this
research articulates that cultural differences can affect IENs in significant ways. These cultural
challenges affect how effectively IENs can work in English-speaking countries.
Related to this, research investigating cultural differences in English-speaking countries
articulates that it is important for IENs to understand the cultural differences between their home
country and host country. Evidence of this can be found in Van Schaik et al. (2014) who claims
that an Intercultural Communication Workshop (ICW) can be beneficial for IENs to learn about
culture differences in English-speaking countries. The ICW is an online-based program that
teaches IENs how to use common English idioms and to speak professionally and politely. The
pretest and posttest of the study showed that the participants of the workshop improved on
learning the rules of English and expressing themselves in English. Suggestions for the program
include to develop more vocabulary, communication practices, and social networking
opportunities to practice using the cultural knowledge that they learned. Similarly, Lee et al.
(2021) demonstrates that a Community Collaboration Employment Model (CCEM) can help
IENs increase the likelihood of employment by learning the cultural values of an
English-speaking country. The CCEM included cultural awareness workshops, telephone tactics,
and workplace language and communication courses to help IENs learn Canadian cultural norms
and practice their communication skills. The participants were also given the opportunity to work
at a nursing workplace to be exposed to the nursing practice in Canada. The study showed
improvement in the IENs’ ability to adapt to different communication styles through these
practices. The IENs reported feeling supported and more confident in their communication and
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cultural awareness skills. In total, this research illustrates that understanding cultural differences
is important for IENs to be culturally-competent nurses in English-speaking countries. Cultural
workshops and programs can help IENs learn about the cultural norms and nursing practice in
English-speaking countries.
A final body of research claims that it is important for IENs to have a supportive
environment when adapting to work in a new country. Evidence of this can be found in Bosch
and Gess-Newsome (2014) who claims that the success of a group of bilingual Spanish-English
nursing students was dependent on the support of family, friends, classmates, and faculty
members. Having supportive relationships helped them stay motivated and focused on their
nursing studies. The cohort helped the students feel safe, comfortable, and supported during
times of stress and crisis. The students suggested that the bilingual nursing program could be
improved by promoting additional social support such as community building with faculty
members through mentorships. Similarly, Reyes (2018) demonstrates that supportive
environments can decrease the anxiety of IENs when communicating in English. A comfortable
learning environment should be encouraged to allow nurses to feel safe and not judged by others.
When taken together, this research suggests that supportive environments are conducive to
learning and success in nursing.
In summary, research demonstrates that IENs require both cultural and social support
when transitioning to work in English-speaking countries. This includes (a) research that
illustrates the effect of cultural differences; (b) research that articulates understanding cultural
differences; and (c) research that claims the importance of supportive environments. Taken
together, this body of research justifies that IENs need support to become skilled and
culturally-competent nurses when working in English-speaking countries.
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Summary
This literature review claims that support is needed by IENs to become skilled and
competent nurses when transitioning to work in English-speaking countries. Evidence that
supports this claim includes: (a) IENs experience challenges when working in English-speaking
countries; (b) ESP for nursing is valuable for developing language skills; and (c) cultural and
social support are important when adapting to work in a new country. This evidence can be
understood through the theoretical framework of Krashen’s Second Language Acquisition
Theory. This claim and body of evidence addresses the need for language and cultural support
for IENs, and the importance of exploring solutions that could benefit them when working in
English-speaking countries. ESP for nursing, cultural workshops, and social support can be
helpful for IENs to adapt and acculturate. With my field project, I created a handbook to support
IENs during their transition process.
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CHAPTER III
THE PROJECT AND ITS DEVELOPMENT
Brief Description of the Project
English for Nursing: A Handbook for Basic Nursing Communication is a two unit
handbook that targets communication that is specific to nursing in the United States. The
contents highlight American culture within the healthcare system and the language that is used
when speaking to patients or coworkers. The materials in the handbook intend to help
internationally educated nurses (IENs) build communicative competence. The goal is for IENs
to communicate in ways that are meaningful and purposeful at their workplace, specifically in a
hospital setting.
The handbook was developed for English for specific purposes (ESP) in nursing
programs. The students in ESP for nursing programs can include internationally educated nurses
and international nursing students. The target population of the handbook are nurses who have
an advanced English proficiency level. The handbook aims to support IENs who are looking to
increase their medical vocabulary and to improve their communication skills at the workplace.
Teachers of ESP in nursing programs can use the handbook as a resource to guide IENs to
communicate effectively as nurses. The activities in the handbook promote accurate
communication of medical information in a way that is also professional and culturally
appropriate.
The first unit is Patient Assessment. This unit addresses the elements of patient
assessment, effective communication with patients, and nursing documentation. Communication
surrounding assessment, intervention, and evaluation of patient concerns is emphasized in this
unit. IENs will develop their ability to communicate patient information through reading,
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writing, listening, and speaking activities. The topics covered in this unit include nursing
assessments and interventions involving vital signs, respiratory, wound care, and neurology.
The second unit is The Healthcare Team. This unit focuses on communicating with
different healthcare professionals, understanding their roles, and working together to provide
holistic patient care. The unit contains activities that consist of delegating tasks, communicating
with a physician, receiving report from a nurse, and giving report to an oncoming nurse. There
will be reading, writing, listening, and speaking activities that help IENs practice
communication with different healthcare providers in a variety of contexts.
Each unit contains vocabulary, reading, writing, listening, and speaking activities that are
based on various nursing case studies. The case studies are meant to provide both teachers and
students with perspective into authentic nursing situations. The reading and writing sections
contain vocabulary exercises. Medical terminology, acronyms, and abbreviations are showcased
in the vocabulary sections to help IENs become familiar with medical jargon that are commonly
used in the healthcare field. The reading and writing sections also feature case studies, nursing
notes, and flowsheets of the nursing care provided and its corresponding nursing documentation.
Through these sections, the IENs will have opportunities to practice reading medical
documentation and writing nursing notes based on case studies. The listening and speaking
sections focus on communication with patients and the healthcare team. This includes
communicating with challenging patients, such as those who have an altered mental status, and
communicating with the healthcare team when advocating for patients and delegating tasks to
different healthcare professionals. IENs will have the opportunity to listen to conversations
between nurses and patients and to practice role playing realistic clinical scenarios. Discussion
questions are used to debrief on thoughts and feelings about the case studies. The language
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skills sections can be further broken down into:
Vocabulary: The vocabulary activities are located within the reading and writing
sections. There are 20 key vocabulary words in each unit. This is broken down into 10
vocabulary words in the reading section and 10 vocabulary words in the writing section. The
vocabulary in the first unit reading section is based on common medical terms that are used with
patients who have respiratory distress. The first unit writing section contains frequently used
medical terms that relate to wound care. The second unit reading section includes medical terms
used during delegation and central line care. Lastly, the second unit writing section focuses on
medical terms related to constipation issues. The vocabulary section includes two activities:
matching and filling in the blank. Each vocabulary section begins with an introduction of the 10
key vocabulary words through a matching exercise. The nurse will be required to match the
vocabulary word to its definition. Followed by the matching exercise is a fill in the blank
activity that requires the nurse to use the vocabulary word in context. The nurses will need to fill
in the blank with the correct vocabulary word that fits into the context of the sentence.
Reading: The focus of the reading section in unit one is vital signs and respiratory
issues, and the focus of the reading section in unit two is delegation. The reading section
contains three parts: before reading, reading, and reading comprehension. The reading section
begins with Before Reading. Before Reading contains discussion questions and vocabulary
activities (see description of vocabulary above). The discussion questions are based on a nursing
situation and promote IENs to activate prior knowledge. The vocabulary activities are based on
medical terminology that are commonly used in the same nursing situation. Followed by the
vocabulary activities is the reading section that contains the reading passage. Unit one contains a
respiratory case study based on the nursing note from the discussion section. Unit two consists
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of a dialogue between healthcare providers when delegating tasks. Followed by the reading
passage are the reading comprehension questions. This includes short answer responses, true or
false, and critical thinking discussion questions.
Writing: The writing section includes three parts: before writing, writing, and after
writing. In the before writing portion, it starts off with discussion questions based on the theme
of the writing section. Unit one focuses on writing a nursing note based on a wound care
assessment and unit two focuses on writing a nursing note for a physician. The before writing
section also indicates how to write a nursing note. This includes a sample nursing note that
specifies the situation, background, assessment/intervention, and result of a nursing scenario.
Followed by the discussion questions is the vocabulary section (see description of vocabulary
above). Next, there are two joint activities: reading a flowsheet and planning the nursing note by
using the information from the flowsheet. The nurse will write out the situation, background,
assessment/intervention, and result from the information in the flowsheet to help with writing
the official nursing note. The after writing section includes a checklist to ensure sufficient
information is included in the note. The last activity allows the nurses to compare nursing notes
with a classmate to observe different writing styles when expressing the same information. Each
section that contains medical abbreviations and acronyms will include the meaning of those
abbreviations or acronyms at the bottom of the activity.
Listening: The listening section contains three parts: before listening, listening, and after
listening. In the before listening section, there are a few discussion questions to prepare the
nurses for listening. This reveals the theme of the listening section and activates the nurse’s
prior knowledge about that theme. The theme of unit one’s listening section is communication
with a patient with an altered mental status. The theme of unit two is communication between
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nurses during shift report. In the listening portion, a QR code is available to allow the nurses to
access the audio. They may replay the audio as needed for practice. In this section, the nurses
will listen to a dialogue and write down notes that they think are important in the conversation.
In the after listening section, there are listening comprehension questions. This includes true or
false and discussion questions. The nurses can use the notes written in the listening portion to
help them answer the discussion questions. The listening and speaking sections are combined in
that they share the same theme. The speaking section will be based on the content in the
listening section.
Speaking: The speaking section contains two activities: role play and discussion. The
speaking and listening sections share the same theme, so the nurses will have the opportunity to
listen to the scenario first and then role play after. Unit one focuses on communication with a
patient with an altered mental status and unit two focuses on communication during shift report.
The nurses will role play these scenarios and then debrief with discussion questions. The
discussion questions encourage the nurses to reflect on the role play, such as aspects that went
well and aspects that did not go so well. Thoughts and feelings can be expressed based on
cultural differences in nursing practice and actions that can be improved for next time.
Figures 1-5 showcase some of the features included in the field project that represent
communication in the nursing field.
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Figure 1
Reading Section

Note. This figure showcases a sample nursing note and discussion questions surrounding the
context of the note.
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Figure 2
Writing Section (Nursing Note)

Note. This figure demonstrates how to write a nursing note.
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Figure 3
Writing Section (Flowsheet)

Note. This figure illustrates a sample flowsheet about wound care.

35
Figure 4
Listening Section

Note. This figure provides information and guidelines for American cultural norms when
interacting with patients.
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Figure 5
Speaking Section

Note. This figure shows a role play activity and debrief session about giving and receiving shift
report.
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Development of the Project
The idea for this field project stemmed from my experiences in both nursing and ESL
teaching. During the time that I was a registered nurse in Canada, I worked with many
internationally educated nurses. Most of them were educated in the Philippines, but some were
also from Korea, Jamaica, and other countries. I thought about my internationally educated
coworkers and wondered what their experiences were when they adapted to nursing practice in
Canada. I wondered if they had difficulty with the language and the wide range of medical
terminology that a nurse is required to know. I wondered if they experienced culture shock
during nursing practice and whether it affected their ability to care for patients. At the time, it
did not occur to me to ask my internationally educated coworkers these questions, but in
hindsight, I wish that I had asked them to understand their experiences better.
It was not until I pursued ESL teaching that I started to become more attentive to
immigrant experiences and the possible challenges surrounding language and culture that they
can experience. As a native speaker of English, I think that it is easy to forget how difficult it
can be for others who are learning English as a new language. My parents were immigrants
from China and Hong Kong and have shared their experiences with me about how challenging it
was to learn English and to understand Canadian culture. When I became a Teaching English to
Speakers of Other Languages (TESOL) graduate student at the University of San Francisco
(USF), I volunteered for several ESL organizations to gain teaching experience. Through these
volunteer experiences, I met many students who were at differing proficiency levels in English.
Most of them shared the same experiences as my parents; they immigrated to an
English-speaking country because they wanted to have a better life and future for their family.
With having background knowledge about these immigrant and IEN experiences, it inspired me
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to create a project that not only included language and culture, but also my experiences in
nursing. Once I combined these experiences together, I knew that this topic would be very
unique and personal to me.
Another experience that further inspired and motivated me was when I presented this
topic at the California Association of Teachers of English to Speakers of Other Languages
(CATESOL) State Conference in 2022. It was my first time attending a TESOL conference and
I was afraid that a topic involving two professions, nursing and ESL, would be too unfamiliar to
teachers. However, for me, I felt that the topic was important, especially considering the impact
that the nursing shortage and the COVID-19 pandemic have on the healthcare system. I wanted
to bring more awareness to ESP in nursing programs because it did not seem too common or
well known. During my poster session, many teachers came to talk to me about internationally
educated nurses and ESP in nursing programs. Some of the teachers even shared that their
schools already had or wanted to implement an ESP for healthcare program. I was surprised that
so many people were interested in this topic. It validated and encouraged my master’s thesis
work to know that ESP in healthcare programs exist and that people value them. The conference
inspired me to work hard on this project and to possibly pursue this nontraditional ESL pathway
in ESP teaching in the future.
When I was starting to put the project together, I found it very enjoyable to develop a
curriculum based on nursing. It was so much fun because it was so different from regular ESL
content. In my program, I took a curriculum development course that allowed me to experience
developing a curriculum for restaurant etiquette with a few classmates. Although that project
was enjoyable, this field project was different. I enjoyed thinking about nursing situations that I
experienced and incorporating them into a mock nursing note or flowsheet. I wanted to include
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mock nursing documentation because it is part of the job for nurses to always check
documentation. Nurses need to be able to read nursing notes and to retrieve information from
flowsheets to understand what is going on with a patient, what interventions have been effective
or ineffective, and what should be done for the patient. These activities can be found in the
reading and writing sections. In addition to understanding documentation, it is also important to
be able to write documentation. For this reason, I incorporated activities that involve writing
nursing notes for patients and physicians in the writing sections.
When I was developing the listening and speaking sections, I thought about the
conversations that I had with patients and my coworkers. Although some patients may be
pleasant to have a conversation with, some can be very difficult. This may be because of an
altered mental status, such as dementia, or it may be because of personality, for example
stubbornness or blunt personalities. Nurses also take care of patients during their most
vulnerable state, so naturally they may be in a bad mood. I took these factors into consideration
when developing the listening and speaking sections. I decided to combine the listening and
speaking sections because I wanted to have continuity between listening and speaking. I wanted
the nurses to be able to listen to a situation and then to practice it. In the listening and speaking
sections, I wanted to create a conversation that was realistic but challenging. I assumed that
most nurses who have an advanced English proficiency level can carry a regular conversation or
have small talk with patients. To challenge them, I created a conversation involving a patient
with an altered mental status. In this scenario, the patient is confused and uncooperative with the
nurse. The nurse would need to find a way to connect with the patient. I included a role play
activity based on this scenario to test how the nurses would communicate with this patient. At
the end, I included discussion questions to allow the nurses to debrief about how they felt during
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the role play. When I was in nursing school, we had to participate in role play or nursing
simulations to practice being inside a possible nursing situation. Although role play can seem
very intimidating, it helps students learn when they are communicating and problem solving
themselves.
Another listening and speaking case study that I developed was based on receiving and
giving shift report. Shift report is common practice in hospitals to transfer care to another nurse
during shift change. Shift report is required at the start of the shift and at the end of the shift, and
because of how frequent and important it is, I wanted to include practice for both receiving and
giving shift report. It is important for nurses to understand and communicate accurate and
detailed patient information during shift report. This contains health information that is needed
to care for patients effectively. The shift report can contain information such as a patient’s status
over the shift, updates or concerns, follow ups, and safety interventions, which are vital
information for continuity of care. Since shift report is so important for patient safety, I
developed the listening section so that the nurses can listen to a sample shift report containing
important health information, then have the opportunity to practice it in the speaking section.
In summary, creating this field project was very enjoyable for me. I was happy to be able
to combine the two professions that are close to my heart, nursing and ESL teaching, for this
handbook. I hope that the activities in this handbook were representative of nursing care in the
United States and that IENs will find it helpful.

The Project
The project can be found in its entirety in the Appendix.
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CHAPTER IV
CONCLUSIONS AND RECOMMENDATIONS
Conclusions
With the ongoing impact of the nursing shortage and COVID-19 pandemic, many nurses
in English-speaking countries are leaving the profession due to burnout or retirement. As a
result, more internationally-educated nurses (IENs) have been transferred to work in
English-speaking countries to sustain the demand for nurses. As IENs begin work in these new
countries, they experience language and cultural differences that can interfere with their ability
to communicate and care for patients. Since countries such as the United States value holistic
care in healthcare, IENs can also experience difficulty communicating with family members of
patients and other healthcare providers in the interdisciplinary team. Language issues that IENs
encounter in the healthcare environment can include the four language skills: reading, writing,
listening, and speaking. Cultural issues that IENs experience include culture shock based on
differences in nursing practice, approaches, and communication styles with patients and
coworkers. In order for IENs to become competent nurses in English-speaking countries, their
language and cultural needs must be met.
The purpose of the project is to address the language and cultural needs of the IENs. The
handbook is also developed for ESP teachers to guide them in teaching medical language and
culture within healthcare. The project is a handbook that contains reading, writing, listening, and
speaking activities for both IENs and teachers of ESP in nursing programs. The contents in the
handbook are based on authentic nursing situations to help IENs build communicative
competence. Through completing the activities in the handbook, IENs should develop the
language skills and culture awareness skills needed to communicate purposefully in the nursing
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environment. ESP in nursing teachers can also use the handbook to guide IEN students in
effective communication for the workplace.
The significance of the project involves addressing some current issues in healthcare: the
nursing shortage and the COVID-19 pandemic. The handbook can bring awareness to ESP in
nursing programs while highlighting the importance of the effect of these issues. IENs who
immigrate to the United States for work experience real language and cultural challenges. It is
important to implement ESP in nursing programs to help IENs maintain a sustainable healthcare
system in society. This handbook is one resource that can aid IENs in improving their
communication skills relating to both medical English and American cultural values. The
handbook may be valuable in a variety of nursing settings. This can include IENs and teachers
of ESP in nursing programs, IENs and nursing educators in hospitals, as well as international
nursing students and nursing school administrators. No matter the nursing setting, the goal of
the project is to help prepare IENs for nursing practice in the United States.
Developing the project was an enjoyable experience. It was a pleasure to be able to
incorporate nursing content into ESL activities: something that I have not seen very often in the
ESL field. Through the experience of attending a state-wide TESOL conference and presenting
this topic, I realized the relevance and significance of developing a curriculum for ESP in
nursing. The response and support by other ESL teachers, schools, and organizations were very
inspiring. It felt validating that the ESL field recognized the importance of nursing issues
despite being from a very different profession. I hope to have more opportunities to develop
ESP in nursing curricula in the future. I believe that this field project will be a unique
contribution to the ESL field. It is a reflection of my experiences as a nurse and as an ESL
teacher. Lastly, my hope is that this field project can make a difference for IENs. Nursing is a
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challenging profession, and I would like to help make it easier if I can.
Recommendations
The handbook was developed to provide IENs who have an advanced English
proficiency with additional support for medical language and culture within the hospital setting.
I recommend that the project be used for ESP in nursing programs in community colleges or
other ESL organizations. Moreover, the handbook can be used as a resource for IENs in nursing
schools who are looking to become recertified as a nurse in the United States. Hospitals or
nursing agencies who hire IENs may also find the handbook to be a valuable resource.
I would recommend that the handbook be piloted in an ESP in nursing program for
additional feedback and editing. I developed this handbook based on my experiences as a
registered nurse in Canada and as a novice ESL teacher. Since nursing care in Canada and the
United States are similar, I wrote the case studies and activities based on that assumption. The
cultural aspects included are based on my own knowledge and experiences of Western culture in
healthcare and through working with diverse patients with varying personalities. I included
cultural tips that were useful to me when interacting with different patients and healthcare
providers. It would also be beneficial for American nurses to verify that all medical language
and cultural tips are current and accurate.
Nursing is a profession that can contain a wide range of specialties and skills. The
handbook was only able to cover a small portion of medical language used within the
medical-surgical subset of the profession. If extra time was allotted, I would have liked to
include a unit dedicated to urgent or difficult situations, such as performing cardiopulmonary
resuscitation (CPR), dealing with violent patients, and calling families about a patient's death.
The handbook includes basic communication with patients and some healthcare providers;
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however, there are many other people and healthcare providers that nurses communicate with on
a daily basis. There are also different situations and reasons that nurses need to communicate
with the same healthcare provider. It would be beneficial to include communication that reflects
conversations with pharmacists, physical therapists, occupational therapists, family members,
and more for IENs to have an even greater understanding of the communication needed in
nursing. Situations such as performing narcotic checks and operating mechanical lifts also
require a nurse to communicate and cooperate with another nurse to complete these tasks. For
further development, I recommend that additional case studies be implemented in the handbook
to help IENs practice communication surrounding these situations.
The photographs in the field project were taken at the nursing labs in the University of
San Francisco. Due to patient confidentiality concerns, it was not possible to take pictures in a
real hospital setting. I was given permission by the University of San Francisco nursing lab
coordinators to take pictures of the simulation lab. The simulation lab contained a mannequin
with various nursing equipment at the bedside. I was able to take pictures of most of the nursing
equipment that related to the contents of the handbook; however, there was a limited number of
supplies and mannequins available at the time. Some of the nursing equipment was labeled for
lab use only and not for medical uses, which would not be fully representative of the equipment
at a hospital. The mannequin available also did not apply to all nursing situations in the
handbook. To further develop the authenticity of the project, it may be more suitable for pictures
to be taken at a hospital. Taking photos of human actors or patients who provide consent would
be more realistic compared to pictures of mannequins. It would be beneficial to have access to
all nursing supplies and mannequins of varying clinical scenarios if pictures are taken at a
nursing simulation lab.
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My hope for this field project is that it will provide both IENs and ESP in nursing
teachers with perspective into the nursing environment in the United States. I hope that the case
studies in the field project will be helpful to the IENs in their preparation for work. Learning a
new language and adapting to a new culture are difficult tasks that require a significant amount
of time and dedication. I hope that this field project will help IENs build their confidence in
language and culture and to be successful nurses in the United States.
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About the Handbook: .
English for Nursing: A Handbook for Basic Nursing Communication focuses on
teaching English that is specific to the healthcare field and the cultural norms of the
American healthcare system. The approach of this handbook is based on building
communicative competence for internationally-educated nurses. It aims to teach
English to nurses in ways that are meaningful and purposeful for their workplace,
specifically in a hospital setting.
Various nursing scenarios are displayed throughout the handbook to give
both nurses and teachers perspective into the nursing environment. The vocabulary
section includes medical terminology, acronyms, and abbreviations that are
commonly used in nursing. The reading and writing sections are based on case
studies, nursing notes, and flowsheets that illustrate how medical documentation
works. Nurses will get the opportunities to practice reading documentation and
writing nursing notes. The listening and speaking sections prepare nurses to
communicate with challenging patients and different healthcare providers that work
within a hospital unit.
The focus of the first unit is on patient assessment. Patient assessments occur
throughout the shift and require a nurse’s judgment and critical thinking to address
patient issues. The vocabulary, reading, writing, listening, and speaking activities in
this unit aim for nurses to gather information from flowsheets and notes to make a
judgment on how to approach and care for a patient. It also provides realistic
conversations and scenarios for nurses to practice listening and speaking. Unit two is
focused on communication with the healthcare team. Patient care is based on
holistic care, which involves care from multiple healthcare providers. This includes
communication and delegation of tasks involving registered nurses, licensed
vocational nurses, physicians, certified nursing assistants, and personal care
assistants. This unit shows nurses the importance of effective communication and
working together as a team when caring for patients. Overall, the handbook will
provide nurses with a foundation to communicate effectively in the workplace.

i

Scope and Sequence .
1. Patient Assessment .
Vocabulary: Respiratory Terms
Reading: Vital Signs and Difficulty Breathing
Vocabulary: Wound Care Terms
Writing: Write a Nursing Note
Listening: The Patient with an Altered Mental Status
Speaking: Communicating with a Challenging Patient

2. The Healthcare Team .
Vocabulary: Delegation and Central Line Terms
Reading: Delegation with Healthcare Providers
Vocabulary: Constipation Terms
Writing: Writing a Note to the Physician
Listening: Receiving Report for a New Admission
Speaking: Giving Report
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Letter to the Teacher: .
Welcome to English for Nursing: A Handbook for Basic Nursing Communication!
This handbook was developed for internationally-educated nurses with an advanced
English proficiency, but looking to increase their knowledge of medical vocabulary and
communication styles at their workplace. The handbook was developed for English for
specific purposes (ESP) programs in nursing or for international nursing students who just
want to feel more prepared. The handbook contains two units of nursing content that is
focused on the language used in healthcare environments. It contains a variety of
vocabulary, reading, writing, listening, and speaking activities for nurses to practice
communicating health information. There are also tips and medical acronyms/abbreviations
embedded in each unit to highlight the cultural norms and common shorthand used in
nursing. The activities in the handbook are based on the concept of communicative
competence: learning language and communicating in ways that are purposeful and
meaningful. Each activity is meant to help nurses develop English skills that can be used
during nursing practice.
The materials in this handbook can be printed or used electronically. The spacing and
formatting of the handbook were designed to have the nurses be able to write in it. There is
enough space for teachers to write feedback as needed, as well as an answer key in the
appendix section. There are many discussion and role play activities available, which can
facilitate group work and class discussions. QR codes are available in the listening sections
for easy access to the audio recordings. Teachers and students can scan the code from their
phones or access the link to the audio recordings from their desktop.
Teaching English for nursing may seem unfamiliar for many ESL teachers, but it could
be an interesting experience teaching about a topic that affects us all: healthcare! You do not
need to have experience in nursing. The most important part is to help nurses understand the
cultural norms and appropriate communication styles of the healthcare system.
Best of luck,

Sami Vuong
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Letter to the Student: .
Welcome to English for Nursing: A Handbook for Basic Nursing Communication!
Learning English for nursing can be difficult because it can be very different
from the English that we use in everyday life. Along with cultural situations that may
not seem familiar, it can add to the challenge of being a good nurse. I believe that
this handbook can help you become more prepared for nursing in a hospital setting.
The reading, writing, listening, and speaking sections of this handbook contain mock
nursing notes and flowsheets that resemble electronic documentation systems. You
will also read about realistic situations that can happen on your unit and have the
chance to practice them. Feel free to set some goals in the section below. I hope that
this handbook will help you reach your career goals in nursing.
Good luck!

Sami Vuong
My goals for learning English for nursing:
Date:
1) My first goal is ________________________________
_____________________________________________
Date:
2) My second goal is _____________________________
_____________________________________________
Date:
3) My third goal is _______________________________
_____________________________________________
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UNIT 1: PATIENT ASSESSMENT .
Lesson A - Reading .
BEFORE READING - .
VITAL SIGNS & DIFFICULTY BREATHING .
Discuss with your classmates. Answer the questions.
1. Look at the nursing note. What do you see? What kind of problem is this
patient having?
2. Look at the medical abbreviations in the note. What do they stand for?
3. After reading this nursing note, how would you reassess this patient?

Documentation Summary

MAR Flowsheets Notes Care
Plan

Notes

Jeffrey Thompson
Male, 68 y.o., Mar 21, 1954
MRN: 100375529
Bed: 4023-1 (4W MED)
Code: Full (Category 1)
—----------------------------David Lau
Attending
—----------------------------ALLERGIES:
No known allergies (NKA)
—----------------------------ADMITTED: 09/18/2022
Height: 167.6 cm (65.98”)
Last Wt: 77.6 kg (171 lb)

John Flores

John Flores
Registered nurse
4W Medicine

Aya Hussein

Pt had SOB in the afternoon. SpO2
was at 88%. Lung sounds clear
bilaterally upon auscultation. Pt put
on oxygen 2L/min. HOB raised.
Oxygen saturation increased to 95%.
Ventolin available PRN. No other
issues at this time. Will continue to
monitor.

Registered nurse
Nursing note
File time: 09/21 18:49 PM

Physical therapist
Consults
File time: 09/20 15:18 PM

Brian Davis

Registered nurse
Nursing note
File time: 09/19 05:57 AM

Yuan Lau

Attending physician
ED provider notes
File time: 09/18 9:27 AM
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Medical Abbreviations/Acronyms:
TIP : Nursing notes are typically
Pt = patient

written with medical

SOB = shortness of breath

abbreviations and short

SpO2 = oxygen saturation

incomplete sentences. Kind

NKA = no known allergies

of like writing your own

HOB = head of bed

notes from a lecture!

MAR = medical administration record
PRN = as needed
MRN = medical record number

KEY VOCABULARY: VITAL SIGNS + RESPIRATORY TERMS .
Match the words to their meanings. These 10 terms are frequently used when
assessing patients for vital signs and respiratory issues.
___ 1. Shortness of breath

a) The number of times the heart beats per
minute

___ 2. Nasal cannula

b) Tubing that is used to provide extra
oxygen to patients with low oxygen levels

___ 3. Oxygen saturation

c) A medication that treats shortness of
breath quickly by opening the airways

___ 4. Temperature

d) A symptom of difficulty breathing

___ 5. Blood pressure

e) The pressure of blood in the circulatory
system

___ 6. Lung sounds

f) The percentage of oxygen in the blood

___ 7. Heart rate

g) Listening with a stethoscope

___ 8. Ventolin

h) The sound of air moving in the lungs

___ 9. Bilateral

i) The degree of heat in the body

___ 10. Auscultation

j) The right and left sides of the body

3

VOCABULARY IN CONTEXT - VITAL SIGNS + RESPIRATORY .
Complete the sentences with the following vocabulary words.
Auscultation

Blood pressure

Nasal cannula

Ventolin

Heart rate

Bilateral

Lung sounds

Temperature

Oxygen saturation

Shortness of breath
1. One side effect of ______________________ is that it increases your heart rate.
2. I need to give my patient oxygen. Can you help me get a ___________________
in the equipment room?
3. I listened with my stethoscope. The lungs sounded clear throughout during
_________________________.
4. We use Fahrenheit in the US and Celsius in Canada to measure
_________________________.
5. The lungs are ________________________ to each other.
6. My patient has ________________________. I’m going to give her the inhaler
and raise the head of her bed.
7. His ______________________ is 76 beats per minute (bpm).
8. I’m going to take your ________________________. I will just wrap this cuff
around your arm.
9. A normal ______________________ is 98% - 100%.
10. When listening for _______________________, I heard wheezing.
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READING - VITAL SIGNS AND DIFFICULTY BREATHING .
Read the paragraph below about John Flores’ assessment of Jeffrey Thompson.
John Flores is a registered
nurse who is working a day shift
today at his local hospital’s medicine
unit. He is assigned to Jeffrey
Thompson, a 68 year old male with
a history of chronic obstructive
pulmonary disease (COPD). John
goes into Mr. Thompson’s room,
room 23 bed 1, to see how he is
doing. John greets Mr. Thompson, and tells him that he will take his vital signs.
Mr. Thompson’s temperature, heart rate, and blood pressure are within normal
limits, but his respirations and oxygen levels are not. Mr. Thompson is trying to
catch his breath and tells John that he has shortness of breath. John notices
that Mr. Thompson’s oxygen saturation is only at 88%. He raises Mr.
Thompson’s bed and places a nearby nasal cannula into his outer nostrils.
Connected to a nearby oxygen source, he turns the knob to administer oxygen at
2L/min. John takes out his stethoscope and auscultates Mr. Thompson’s lungs.
His lung sounds are clear but diminished bilaterally. John checks Mr.
Thompson’s MAR and sees that he has Ventolin ordered PRN. John gives Mr.
Thompson two puffs from his inhaler. He reassesses Mr. Thompson, and noted
that the oxygen saturation is now at 95%. Mr. Thompson states that he feels
much better and thanks John.
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READING COMPREHENSION .
A). Answer the following questions in complete sentences.
1. Describe the patient, Jeffrey Thompson, and his health history.
________________________________________________________________________
________________________________________________________________________
2. What were Mr. Thompson’s first and second oxygen saturation (SpO2)
measurements?
________________________________________________________________________
________________________________________________________________________
3. What interventions did John do to help Mr. Thompson?
________________________________________________________________________
________________________________________________________________________
B). Decide if the following statements are true (T) or false (F).
___ 1. Jeffrey Thompson has COPD.
___ 2. When John was auscultating for lung sounds, he heard crackles
bilaterally.
___ 3. Mr. Thompson’s respirations and oxygen saturation were abnormal.
___ 4. John administered Mr. Thompson’s routine Ventolin instead of PRN.
___ 5. After reassessing, Mr. Thompson’s oxygen saturation was at 88%.
C). Discuss the following questions with your classmates.
1. If you were taking care of Jeffrey Thompson, would you have done the same
assessments and interventions as John? What would you have done differently?
2. If all of John’s interventions were ineffective, what would be the next step in
treating Mr. Thompson?
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Lesson B - Writing .
BEFORE WRITING .
A). Discuss with a partner. Answer the questions.
1. What kind of information should a nursing note have?
2. Why is it important to write nursing notes?
How to Write a Nursing Note: .
The Situation

The Assessment

What is happening? What is the topic

What did you observe? How does

of the note about?

the patient look like? How do they
feel?

Notes
Swagat Chopra

Swagat Chopra
Registered nurse
7E Surgery

Henry Jonas

Pt’s left leg dressing was changed today with
staple removal.

Registered nurse
Nursing note
File time: 10/12 15:31 PM

Licensed vocational nurse
Nursing note
File time: 10/11 06:49 AM

Russell McDougall
Physical therapist
Consults
File time: 10/10 11:03 AM

Pooja Singh

Attending physician
ED provider notes
File time: 10/09 20:18 PM

All 12 staples were removed. Old dressing
had a small amount of serous drainage.
Wound is pink along the edges and well
approximated.
Wound was cleansed with NS and dressed
with an ABD pad.
Pt tolerated procedure well.
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The Interventions:

The Result

What did you do to make the

Were your interventions effective?

situation better?

What else can be done? What was
the patient’s reaction? Any other
important things to remember?

ABD pad = abdominal pad
NS = normal saline
TIP.: Avoid describing the patient in a negative or accusatory way if the patient
was uncooperative or gave you a hard time. Try to describe the patient and his
or her behavior in a neutral and professional way.

KEY VOCABULARY - WOUND CARE TERMS .
Match the words to their meanings. These 10 terms are frequently used during
wound care and dressing changes.
___ 1. Dressing

a) When the wound bed is pink or red

___ 2. Well-approximated

b) A sterile pad used to protect a wound
and to promote healing

___ 3. Granulation tissue

c) A clear or pale yellow fluid

___ 4. Coccyx

d) A mixture of sodium chloride and water
that is used to clean wounds

___ 5. Normal saline

e) Consists of blood and liquid components
of blood. Light red or pink in color

___ 6. Abdominal pad

f) The tail bone

___ 7. Tolerate

g) Fluid that leaves the human body. Can
also be known as “discharge”

___ 8. Drainage

h) To deal with something

___ 9. Serous

i) A wound that is closing neatly together

___ 10. Serosanguineous

j) A type of dressing that is very absorbent
and provides cushioning
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VOCABULARY IN CONTEXT - WOUND CARE TERMS .
Complete the sentences with the following vocabulary words.
Drainage

Tolerate

Dressing

Coccyx

Serous

Normal saline

Abdominal pad

Serosanguineous

Granulation tissue

Well-approximated

1. I used ________________________ to clean my patient’s wound.
2. I would say that is a stage 3 pressure wound on the _____________________.
3. The incision is healing well in a straight line. It is
____________________________.
4. I’m going to put this _________________________ on for you. It absorbs very
well and will support your wound.
5. The discharge appears pink in color. It is _________________________
drainage.
6. The patient did not ________________________ the procedure well.
7. The wound bed contains _____________________________. It is a beefy red
color.
8. The drainage is clear with some yellow. It is ______________________
drainage.
9. I’m going to do a _____________________ change for my patient at 2 pm.
10. Another word for “discharge” in wound care is called ____________________.
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B). Read the information in the flowsheet of a dressing change for a pressure
wound.
0800

1436

1508

Preferred Pain Scale

Numerical

Numerical

Pain Body Location

Coccyx

Coccyx

Pain Rating (0-10): Rest

4

2

Pain Rating (0-10): Activity

5

3

Quality

Sharp; Burning

Sharp; Burning

Frequency

Intermittent

Intermittent

Pain Management Interventions

Medication;
Turn Q2H;
Dressing change

Vitals
Heart rate

78

Resp

24

Blood pressure

130/87

Temp

98.2

Pain/Comfort/Sleep

Pressure Wound;Coccyx
Dressing Appearance

Serosanguineous

Wound Appearance

Pink; Red;
Granulation tissue;
Stage 2 pressure
wound

Drainage Characteristics

Serosanguineous

Dressing

ABD pad

Irrigation/Flush

Cleansed with NS
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Q2H = every 2 hours
NS = normal saline
Resp = respirations
Temp = temperature

C). Plan your nursing note. Complete the information using the flowsheet
above in Activity B.
1. What is the situation?
________________________________________________________________________
________________________________________________________________________
2. What was assessed?
________________________________________________________________________
________________________________________________________________________
3. What interventions were done?
________________________________________________________________________
________________________________________________________________________
4. What was the result?
________________________________________________________________________
________________________________________________________________________

WRITING A NURSING NOTE .
Write a nursing note about wound care. Use the information from activity B and
C to help.
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AFTER WRITING .
A). Check your writing.
Yes

No

1. I stated what the situation was.
2. I included what assessments were done.
3. I indicated what interventions were performed.
4. I included what was the final result.
B). Share your nursing note with a partner.
1. Read your partner’s nursing note.
2. Compare your nursing notes. Observe each other’s writing styles. Are all
components (situation, assessment, intervention, and result) included?
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Lesson C - Listening .
BEFORE LISTENING - .
THE PATIENT WITH AN ALTERED MENTAL STATUS .
Discuss with your classmates. Answer the questions.
1. Look at the table below about cultural tips when interacting with patients.
What are the similarities and differences between the United States and your
home country when interacting with patients?
2. How would you approach a patient with an altered mental status? What kind
of factors would trigger them? How would you encourage them to cooperate
during care?

Cultural Tips When Interacting with Patients:
Body Language
- Have open body

Tone of Voice
- Have a calm

Attitude
- Smile when you

language. Don’t

and respectful

cross your arms

tone of voice

- Don’t force the

- Make eye contact

- Don’t shout at

patient if they

- Give personal
space
- Tell the patient
what you’re
doing before
touching them

talk to others

the patient or

refuse. Redirect

argue. Try to

or try again later

explain
- Speak in a clear
voice

- Empathize and
advocate for
your patient
- Make small talk
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LISTENING - .
THE PATIENT WITH AN ALTERED MENTAL STATUS .
Listen to the conversation between the nurse and the patient. The nurse is
greeting the patient for the first time. Write down what you notice about the
conversation and how the nurse interacts with the patient.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

AFTER LISTENING - .
THE PATIENT WITH AN ALTERED MENTAL STATUS .
A). Answer the questions based on the dialogue that you listened to. Write (T)
for true and (F) for false.
___ 1. The patient is confused or has an altered mental status.
___ 2. The patient is alert and oriented to person, place, and time (A&O x3).
___ 3. The nurse went to get pain medication because the patient is having
stomach pain.

14

B). Discuss the following questions with a partner. Use the notes that you have
written in the “Before Listening” activity to help.
1. Compare the patient’s attitude towards the nurse at the beginning of the
interaction versus at the end of the interaction. What was different about it?
2. What have you noticed about the nurse’s attitude and tone of voice towards
the patient? What do you think?
3. How would you approach this patient if you were the nurse? What would you
do the same or differently?
4. Are there any cultural differences in communication style between the United
States and your home country when interacting with challenging patients?
Explain.
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Lesson D - Speaking .
Communicating with a Challenging Patient .
A). Role play with a partner in a situation where the nurse is interacting with a
challenging patient who has an altered mental state. Take turns being in the role
of the nurse and patient.
B). Discuss the following questions with your classmates after the role play.
1. How did you feel after completing the role play?
2. What was easy for you? What was the hardest part?
3. What cultural differences stood out to you?
4. What can you do to improve if you have to deal with a similar situation in the
future?
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UNIT 2: THE HEALTHCARE TEAM .
Lesson A - Reading .
BEFORE READING - .
DELEGATION WITH HEALTHCARE PROVIDERS .
Discuss with your classmates. Answer the questions.
1. What is delegation? Why is it important?
2. What are some tasks that RNs can delegate to LVNs, CNAs, or PCAs?
3. What are your experiences with delegation and working as a team?
RN = registered nurse
LVN = licensed vocational nurse
CNA = certified nursing assistant
PCA = personal care assistant
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KEY VOCABULARY - DELEGATION & CENTRAL LINE TERMS.
Match the words to their meanings.
___ 1. Delegate

a) A medication that can be pushed
through a syringe and into an IV line

___ 2. Registered nurse

b) Normal saline in a syringe that is used
to prevent blockages or to ensure that all
medication is delivered in the IV line

___ 3. Licensed vocational nurse

c) A nurse that has a larger scope of
practice when caring for patients and more
leadership opportunities

___ 4. Certified nursing assistant

d) A type of medication used to treat
bacterial infections

___ 5. Personal care assistant

e) Assigning tasks for healthcare workers
that is within their scope of practice

___ 6. Urinary catheter

f) A type of central line that is inserted into
a vein in the arm that is connected to the
larger veins near the heart

___ 7. IV push

g) A healthcare worker that assists the
nurse with patient care

___ 8. PICC line

h) A healthcare worker who assists with
the ADLs of the patient

___ 9. Flush

i) A small tube that is inserted into the
urethra to drain urine from the bladder

___ 10. Antibiotic

j) A nurse that has a smaller scope of
practice and is under the supervision of an
RN

IV = intravenous
PICC = peripherally inserted central catheter
RN = registered nurse
ADL = activities of daily living
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VOCABULARY IN CONTEXT - .
DELEGATION & CENTRAL LINE TERMS .
Complete the sentences with the following vocabulary words.
IV push

Antibiotic

Urinary catheter

PICC line

Flush

Registered nurse

Personal care assistant

Delegate

Licensed vocational nurse

Certified nursing assistant
1. Sharon is a ______________________________________. She can help with
your shower.
2. I’m going to insert the _____________________________ into your bladder now.
Breathe in and breathe out.
3. Don’t forget to _______________ the central line. Make sure that it’s patent.
4. Make sure to take your ______________________ for the full course.
5. Being able to _____________________ tasks is a good skill for RNs.
6. Lini is a _____________________________________ and can give you your IV
medication, but not with IV push.
7. A _________________________________ can give IV medications through a
central line.
8. I’m going to collect blood work through my patient’s ______________________.
9. Rebecca is a ___________________________________ and she can record vital
signs and empty the urinary catheter bags.
10. Remember to administer the _________________________ slowly over 3-5
min.
RN = registered nurse
IV = intravenous
Min = minute(s)
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READING - DELEGATION WITH HEALTHCARE PROVIDERS .
Read the paragraph and dialogue below about how Nurse Amy Lipovsky
delegates tasks to her coworkers.

Amy Lipovsky is a registered nurse in a
vascular surgery unit. She is assigned 4 patients
on day shift. It will be a very busy shift, so she
needs to delegate tasks to the other healthcare
workers on her unit. She is working with Sarah
Williams, a licensed vocational nurse. Sandy
Kim, a certified nursing assistant, and Di Situ, a
personal care assistant, are also available to
help.

(In the hallway of the vascular surgery unit)
Sarah: Hi Amy, can you give the IV push medication to my patient in 22-1? It’s
the antibiotic and it’s due for 9 AM.
Amy: Sure, no problem! I’ll be there. Actually Sarah, can you do something for
me too? Can you do blood sugar checks for my patients in room 9 bed 1 and 2?
Sarah: Yeah, I can probably get to it after I bring one of my patients to the
restroom.
Amy: Sounds good! Thank you.
Di: Amy, do you need help with anything?
Amy: Hi Di! Do you mind showering my patient in room 9 bed 4? It’s his shower
day today. My other patient in bed 2 will need to be fed too if you have time!
Di: Okay. Anything else you need help with?
Amy: No, I think that’s it. Have you seen Sandy around?
Di: Oh yeah, I think I saw her in the equipment room.
Amy: Okay, thanks Di!
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(In the equipment room)
Amy: Hi Sandy, how’s it going?
Sandy: Pretty good, just helping the patient in 19. How are you?
Amy: It has been a busy morning already! If you have time, can you help me do
vitals for my patient in 9-3? He also needs his urinary catheter output
monitored.
Sandy: Yep, I’ll let you know.
Amy: I’ll be in 22-1 if you need me. Gotta give a medication to Sarah’s patient.
Sandy: Don’t forget to get the flush. I think that patient has a PICC line.
Amy: Thanks for reminding me! I would’ve forgotten.
TIP.: Depending on the institution, healthcare providers may refer to patients by
room and bed number or by their name
- Address nurses, CNAs, and PCAs by their first name
- Say thank you to your coworkers if they help you
- Always try to help if you can

READING COMPREHENSION .
A). Answer the following questions in complete sentences.
1. Who is Nurse Amy working with and what are their roles?
________________________________________________________________________
________________________________________________________________________
2. What does Nurse Sarah ask Nurse Amy to do? Why can’t she do it herself?
________________________________________________________________________
________________________________________________________________________
3. What does Nurse Amy ask Di to do?
________________________________________________________________________
________________________________________________________________________
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B). Decide if the following statements are true (T) or false (F).
___ 1. All of Nurse Amy’s patients need a blood glucose check.
___ 2. Nurse Sarah’s patient receives an antibiotic through IV push.
___ 3. Sandy was asked to do vital signs and to monitor urinary output.
___ 4. Di was asked to feed one patient and shower another patient.
___ 5. Sandy told Amy that Sarah’s patient already has a flush in the room.
C). Discuss the following questions with your classmates.
1. Based on the dialogue, what are some skills within the scope of practice for
RNs, LVNs, CNAs, and PCAs?
2. How should co-workers treat each other to help maintain good teamwork?
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Lesson B - Writing .
BEFORE WRITING .
A). Discuss with a partner. Answer the questions.
1. When do you think you would write a note for a physician compared to
calling the physician?
2. What are some situations where a nurse would have to contact a physician?
Use SBAR When Communicating With a Physician:.

S = Situation

What is happening? What is the problem?
Which patient is this about?

B = Background

What is the patient’s health history that is
related to this problem?

A = Assessment

What is your assessment of the problem?
What interventions have you done? What
were the results?

R = Recommendation

What would you recommend for the
physician to do?

TIP.: Use SBAR when you are calling a physician as well! You are
communicating the same information.
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From: Sherry Lee (RN)

File Time: 11:35

To: Pranav Patel (Attending physician)
Hi Dr. Patel,

Situation

The pt, Jerry Xie, in room 14-1 has not had a BM for 3 days

Background

since his right knee surgery. The pt has not been ambulating as much due
to right knee pain.
I gave the pt prune juice and PRN Peglax but both were not effective.
Assessment
Would it be possible to prescribe a suppository or a stronger laxative for
this patient?
Recommendation
Thank you,
Sherry

RN = registered nurse
BM = bowel movement
PRN = as needed
Pt = patient
TIP.: Write your note in email format. Address physicians by using the title Dr.
followed by their last name.
When making a recommendation, use polite wording with a question. Avoid
telling the physician what to do in a direct way.
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KEY VOCABULARY - CONSTIPATION TERMS .
Match the words to their meanings. These 10 terms are frequently used for
patients who experience constipation.
___ 1. Bowel movement

a) Relating to 4 sections of the body,
particularly the abdomen

___ 2. Ambulation

b) The sound of the movement of the
intestines passing through food

___ 3. Prune juice

c) Defecation or poop

___ 4. Suppository

d) Moving or walking

___ 5. Laxative

e) Medication that promotes bowel
elimination

___ 6. Peglax

f) A type of juice that helps with bowel
elimination

___ 7. Flatus

g) A medication that is inserted up the
rectum

___ 8. Bowel sounds

h) Passing gas

___ 9. Gastrointestinal (GI) system

i) A powdered medication that can be
mixed with water or juice to help with
bowel elimination

___ 10. Quadrants

j) The body system that is related to the
stomach and intestines

25

VOCABULARY IN CONTEXT - CONSTIPATION TERMS .
Complete the sentences with the following vocabulary words.
Flatus

Peglax

Laxative

Quadrants

Ambulation

Suppository

Prune juice

Bowel sounds

Bowel movement

Gastrointestinal system

1. I’ll put a lot of lubricant before I put the ___________________________ in.
2. I hear hyperactive sounds in all 4 _______________________ of the abdomen.
3. Yes, the patient has been passing ____________________________.
4. I will document my abdominal assessment in the
________________________________________________ section.
5. My patient just had a large type 4 _______________________________.
6. That patient prefers to have _______________________ mixed with apple juice.
7. Can you help my patient with _________________________? I’m having a hard
time transferring her on my own.
8. My patient doesn’t have any laxatives ordered, so I just gave him
____________________________ for now.
9. A ________________________________ will help you have a bowel movement.
10. You can always hear _________________________ on the RLQ.
RLQ = right lower quadrant
Type 4 BM = A smooth and
long bowel movement with
no cracks
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B). Read the information in the flowsheet about a patient who recently had left
hip surgery.
10/18/22

0805

1544

Vitals
Heart rate

80

Resp

18

Female, 82 y.o., Mar 21, 1940
MRN: 101984220
Bed: 7008-3 (7E SURG)
Code: Full (Category 1)
—----------------------------Ayser Chawla
Attending Physician
—----------------------------ALLERGIES:
Peanuts
—----------------------------ADMITTED: 10/14/2022 left hip
replacement

Blood pressure

127/89

Temp

97.5

Abdomen

Firm

Height: 154.0 cm (60.63”)
Last Wt: 55.3 kg (122 lb)

Bowel Sounds

Heard in all
quadrants;
Hypoactive

Passing Flatus

Yes

Last BM

10/14/22

BM Interventions

Medication
(Peglax);
Prune Juice;
Ambulation;
Not effective;
Suppository
needed

Georgie Jamison

BM = bowel movement

Gastrointestinal
BM Type
BM Size
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C). Plan your nursing note about constipation to the physician. Complete the

information below by using Activity B to help.
1. What is the situation?
________________________________________________________________________
________________________________________________________________________
2. What is the background of the patient?
________________________________________________________________________
________________________________________________________________________
3. What assessments and interventions were done and what were their results?
________________________________________________________________________
________________________________________________________________________
4. What is recommended for the physician to do?
________________________________________________________________________
________________________________________________________________________

WRITING A NOTE TO THE PHYSICIAN .
Write a note to the physician about the constipation issue. Use Activity B and C
to help you.

AFTER WRITING .
A). Check your writing.
Yes
1. I described the patient’s situation.
2. I included important background information.
3. I stated the assessments I have done.
4. I recommended or requested for an action.

No
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Lesson C - Listening .
BEFORE LISTENING - .
RECEIVING REPORT FOR A NEW ADMISSION.
Discuss with your classmates. Answer the questions.
1. Why is it important for nurses to give shift report?
2. What kind of information would be helpful to give for report?
3. What are your experiences with giving report? Is this a norm for nursing
practice in your home country?

LISTENING - RECEIVING REPORT FOR A NEW ADMISSION .
Listen to the phone conversation between the two nurses.
Nurse 1, Snigdha, is giving report for a new admission who
is coming onto Nurse 2, Nancy’s, unit. Write down information
that you think is important when receiving a new patient.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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AFTER LISTENING - .
RECEIVING REPORT FOR A NEW ADMISSION .
A). Answer the questions based on the dialogue that you listened to. Write (T)
for true and (F) for false.
___ 1. The patient had a total hip replacement 5 days ago.
___ 2. The patient is partial weight bearing (PWB) and requires a 2 person
assist (2P assist).
___ 3. The patient has diabetes and requires blood glucose checks only in
the morning and before bedtime.
B). Discuss the following questions with a partner. Use the notes that you have
written in the “Before Listening” activity to help.
1. What kind of information about the patient did Nurse Snigdha give to Nurse
Nancy?
2. Nurse Nancy asked whether the patient’s family was aware that the patient is
moving to a different unit. Why do you think this is important? Is this a norm in
your home country?
3. Nurse Nancy also asked about the patient’s mental status and comorbidities.
Why are these important to know?
4. What did you notice about both of the nurses' attitudes when speaking to
each other? Do you think they are speaking to each other professionally?
TIP.: Always ask the reporting nurse questions if you are unsure or would like
extra information about the patient. It is always better to be prepared. If you
think of a question after the report is done, it is okay to call them back to ask.
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Lesson D - Speaking .
GIVING REPORT .
A). Role play with a partner in a situation where one nurse is giving report to
another nurse. Take turns being in the role of the reporting nurse and receiving
nurse.
B). Discuss the following questions with your classmates after the role play.
1. How did you feel after completing the role play?
2. What was easy for you? What was the hardest part?
3. What cultural differences stood out to you?
4. What can you do to improve for your next shift report?
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APPENDIX: .
Answer Key: .
UNIT 1: PATIENT ASSESSMENT .
Before Reading:
Key Vocabulary - Vital Signs + Respiratory Terms:
1) D, 2) B, 3) F, 4) I, 5) E, 6) H, 7) A, 8) C, 9) J, 10) G
Vocabulary in Context - Vital Signs + Respiratory Terms:
1) Ventolin, 2) Nasal cannula, 3) Auscultation, 4) Temperature, 5) Bilateral,
6) Shortness of breath, 7) Heart rate, 8) Blood pressure, 9) Oxygen saturation,
10) Lung sounds
Reading Comprehension:
A) 1. 68 year old male with COPD, 2. First: 86%, Second: 94%, 3. 2L/min of O2
administered via nasal cannula, HOB raised, 2 puffs of Ventolin administered
B) 1. T, 2. F, 3. T, 4. F, 5. F
C) Answers will vary
Before Writing:
Key Vocabulary - Wound Care Terms:
1) B, 2) I, 3) A, 4) F, 5) D, 6) J, 7) H, 8) G, 9) C, 10) E
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Vocabulary in Context - Wound Care Terms:
1) Normal saline, 2) Coccyx, 3) Well-approximated, 4) Abdominal pad,
5) Serosanguineous, 6) Tolerate, 7) Granulation tissue, 8) Serous, 9) Dressing
10) Drainage
C)
1. The patient had a dressing change and the patient has pain from the coccyx
wound
2. Serosanguineous drainage on old dressing, wound is pink/red in color,
granulation tissue present on stage 2 pressure wound
3. Dressing was changed. Wound was cleansed with NS and dressed with an
ABD pad
4. The patient experienced a decrease in pain after the dressing change
Writing a Nursing Note: Answers will vary
Before Listening - The Patient with an Altered Mental Status:
Answers will vary
After Listening - The Patient with an Altered Mental Status:
A) 1. T, 2. F, 3. F
B) Answers will vary
Speaking - Communicating with Challenging Patients:
B) Answers will vary
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UNIT 2: THE HEALTHCARE TEAM .
Before Reading:
Key Vocabulary - Delegation & Central Line Terms:
1) E, 2) C, 3) J, 4) G, 5) H, 6) I, 7) A, 8) F, 9) B, 10) D
Vocabulary in Context - Delegation & Central Line Terms:
1) Personal support worker, 2) Urinary catheter, 3) Flush, 4) Antibiotic,
5) Delegate, 6) Licensed vocational nurse, 7) Registered nurse, 8) PICC Line
9) Certified nursing assistant, 10) IV push
Reading Comprehension:
A)
1. Sarah (licensed vocational nurse), Sandy (certified nursing assistant), Di
(personal support worker)
2. To administer an IV push for her patient. IV push is not within the scope of
practice for LVNs
3. Shower the patient in room 9 bed 4 and feed the patient in bed 2.
B) 1. F, 2. T, 3. T, 4. T, 5. F
C) Answers will vary
Before Writing:
Key Vocabulary - Constipation Terms:
1) C, 2) D, 3) F, 4) G, 5) E, 6) I, 7) H, 8) B, 9) J, 10) A
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Vocabulary in Context - Constipation Terms:
1) Suppository, 2) Quadrants, 3) Flatus, 4) Gastrointestinal,
5) Bowel movement, 6) Peglax, 7) Ambulation, 8) Prune juice, 9) Laxative
10) Bowel sounds
C)
1. The patient is experiencing constipation. She has not had a BM in 4 days
2. 82 year old female who had a left hip replacement on 10/14/2022
3. Prune juice and Peglax were given but were ineffective. Ambulation
attempted as well but also ineffective.
4. Prescribe a suppository for the patient
Writing a Note to the Physician: Answers will vary
Before Listening - Receiving Report for a New Admission:
Answers will vary
After Listening - Receiving Report for a New Admission:
A) 1. T, 2. F, 3. F
B) Answers will vary
Speaking - Giving Report:
B) Answers will vary
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Audio Transcripts .
The Patient With an Altered Mental Status (pg. 13):
Face-to-face conversation:
Nurse: Good morning, Linda! My name is Pranav and I will be your nurse for
today. How are you doing?
Patient: Where am I?
Nurse: You’re at the hospital, Linda.
Patient: I don’t know you! Get away from me!
Nurse: Okay, I’ll give you some space. I just wanted to introduce myself to you.
My name is Pranav and I’m a nurse here. You can have a look at my badge. I
would like to get to know you better.
Patient: I don’t care about this.
Nurse: How about this… Can you tell me something about you? I just want you
to know that you’re safe here and that the nurses will take care of you.
Patient: …My name is Linda. I need to get out of here so that I can take the train
to London.
Nurse: Well it’s nice to meet you, Linda! Are you hungry? You should have some
breakfast before you get on the train.
Patient: Where’s the food?
Nurse: Right over here. By the way, do you know what day it is today?
Patient: I don’t know but it’s probably 1987 or something.
Nurse: It’s actually 2022 now! Do you have any pain right now?
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Patient: Yes… I have a headache. I can’t seem to figure out where the train
station is.
Nurse: Okay. I will get you some pain medication. I will be right back. Have
some breakfast first, and then we’ll figure out where the train is.

Receiving Report For a New Admission (pg. 28):
Phone conversation:
Nancy: Hello, medicine unit. Nancy speaking.
Snigdha: Hi Nancy, my name is Snigdha. I’m calling from the orthopedics unit
and I want to give report for a new admission for your unit.
Nancy: Hi Snigdha! Yes, I’ll be the nurse for the new admission.
Snigdha: Great! So the patient’s name is David Martinez. He is a 75 year old
man who was admitted for a right hip fracture. He had surgery for a total hip
replacement 5 days ago. He is partial weight bearing with a 1 person assist for
transfers. He has a walker and a wheelchair. Oh and he also has pain medication
as needed for hip pain.
Nancy: Okay, thank you! How is his mental status?
Snigdha: He’s alert and oriented x3! He’s a nice man.
Nancy: That’s good to hear! Does he have any other comorbidities?
Snigdha: Oh yes, and he’s diabetic so you’ll have to check his blood sugars
before every meal.
Nancy: Okay. Does his family know that he’s transferring to the medicine unit?
Snigdha: Yes, we called them a bit earlier and they’re aware.
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Nancy: Sounds good! One last thing, do you mind sending his medications too?
Snigdha: Yeah I’ll do that! Thanks Nancy.
Nancy: Thank you! Have a good rest of your shift.
Snigdha: Thanks, you too!

